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24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Individual, Organization or Qualified Nonprofit Corporation Making the Disbursement/Obligations

[a;.ru-e.mne]\)Qml )éer %I’ RQSPO"S (:,(Q [.G’ngQfJL P

(b) Address (number and street) check if different tHan previously reported 7. FEC ldentification Number
__IORE. qst~st. £ 0O OSL L 5
() City, State and ZIP Code C 5 C)@ é, 5
MQW}/&’*"K Hf /Ofalh?
{d) Name of Employer or Principal Place of Business (e} Occupation
New 't 03 a2pock

3. Is This Statement 4. Covering Period through
. | | [

x Amended | | & 5 B\O O &
5. (a) Date of Public Distributionis) | { (23 A & (b} Communication Title { 0§ G0y Ravised

6. Is the Filer a Qualified Nonprofit Corporation under 11 CFR 114.107 Yes ”"?C

7. Were the disbursements for the electioneering communication made exclusively . X NG
from donations to a segregated bank account? -

8. Custodian of Records

(a) Name )Qw (d/(.th:‘tc)f\

(b} Address {numbear and street)

[0 E 44 Bk /A

(c) City, State and ZIP Code

Naw 7K N7 101LY

(d) Name of Employer or Principal Place of E-usméss ' (e} Occupation

}'—‘Q((.LKQP D i~ LLP A"i‘fﬂfﬂef

——

9. Total Donations This Statement A5 oo

10. Total Disbursements/Obligations This Statement | , q ; q yq O 0

Inder penalty of perjury, | certify that this statement is true, correct and complete. In addition, if the electioneering
communications reported herein were made by a corporation, | certify that the corporation is a qualified nonprofit corporation
under the Commission's regulations.

TYPE OR PRINT NAME OF PERSCN COMPLETING FORM lé U' . (- / --.;.1 C?f"'\

SIGNATURE | A __c._--’ DATE 72/ 5/ &

NOTE: Submission of false, erroneous or incomplete infarmation may stbject the person signing this statement to the penalhes of 7 U/ 5.C. §4370.
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List of Person(s) Sharing/Exercising Control .
(use additional pages as necessary) PAGE ] OF ’

11. Person{s} Sharing/Exercising Control

A. (a)}Name _ i
(a} N J,égl/.'r\ E.-‘/(:ﬁq O B

(b} Address (number and street) J

08 £~ 53 4£

(c) City, Stata and ZIF Cod

(d} Mame of Employer or Frincipal Plate of Business (e} Occupation

fo.. LLP Rtto.

B. (a}Name
i"*-w
| (b} Address (number and streetl)
E¥y
g (c} City, State and ZIP Code
e
FY (d) Name of Employer or Principal Place of Business (e) Occupation
35 i
) ‘ —
ol G. (a})Name
L4}
A (b} Address {number and street)

(g) City, State and ZIF Code

(d) Name of Employer or Principal Place of Business {e] Occupation

RSB

D. {a)Name

(b} Address (number and street)

(c) City, State and ZIP Code

{d) Name of Employer or Principal Place of Business (&) Occupalion

E. {(a)Nams

(D) Address {number and siraet)

{c) City, State and ZIF Code

{d) Name of Employet or Principal Place of Business {e) Occupation
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SCHEDULE 9-A
Donation{s) Received

PAGE } QF ,

A. Full Name of Donor

g ]‘5'1': Co AU JGQC'JC?MPK —%&Uffi(

Mailing Address of Donor {

D. FullName of Donor

Maiting Addrass of Donor

City

E. Full Namea of Danar

Slate Zip

Mailing Address of Donor

City

State Zip

¢ . . Armount
8 S Wash b St Y100
Ci SHate Zip AS OOCOT
; \QJB{' anip v g &;13/“("
B. Full Name of Donor Date of Receiot
ate of Receip
Mailing Address of Donar
Amount
City State Zin
. Full Name of Donor Sate of Receint
ate of Receip
Mailing Address of Donor
Amount
City State Zip

——

Date of Receipt

03 Q00 6

Date of Receipt

Armount

Date of Receipt

Amount

SUBTOTAL of Donations This Page (optional} ...............

(carry total from last page to Line 9)

TOTAL This Period (last page this ling number only)
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1S 000 OO

A5 QOO OO

FEJIAND3A PDF

FEC FORM 2 {REV, 02/2003)




SCHEDULE 9-B PAGE ( OF J
Disbursement{s) Made or Obligation(s) I

A. Full Name (Last, First, Middie Initial) of Payea Date of Disbursement or Obligation

C: "‘rrﬁ m(’)’{"lf@fﬂ{ @an-u nj} ZMC - ] r! 03 3\006

kailing hddress of Payee

Y uﬁﬂ;ﬁ: E. Amount Jq ‘?&9400

City Slate Zip Code :
C ﬁip@, m I":l S Og 21( ) - Communication Date
Name of Emplnyer Occupation

(| 03 3006

Purpose of Disbursement (Including title(s) of communication{s))

TV ad - lescerfavised

) Namea of Federal Candidate Office Sought; !

~ House State: [] :"i Dlsbursgmenﬂﬂbh.gat:mn For:

o Y T Serate o/ .

i DK bﬁwj S  President DoNE S=— 7 Other (spedify)

:2 Name of Federal Candidate Office Sought: — House State: Disburse.menﬂﬂhlizgg_tjmn For:

A ey Genens
4] - President . Other (spacify) ),

b Mame of Federal Candidate Office Sought. " House State Dlsbursemenﬂﬂbllgatlan For:

(i ' 3enate 'F*rlmary . General
0  presigent P —— T omer (peciy)

|
-

Date of Disbursement or Obligation

b

B. Full Name {Last, First, Middle Initial} of Payes

Mailing Address of Payee
Amount

Eit}f State Z'I'Fi Code 3 4

Cemmunication Date
Name of Emplayer Occupation e m

Furpose of Disbursement {Including title(s) of communication{s))

Name of Federal Candidale Office Sﬂught : House Stata: D|sbursementfﬂbhg§;iun For:
' Sanate _ iPrimary : | General
o District, — L ;
... President . Other (specify) »
Name of Federal Candidate Office Enught """" House State: D:ﬁ_l_;y__n._{ rsementhbllgatmn For:
""""" Senate | ... pnmary . General
— District: o ; |
. President ... Other (specify) »
Name of Federal Candidate Office Sought Hause State: Dnsbursemenb’ﬂbllgatmn For.
- Senale | . Primary | | General
R - DIStFiﬂt: _. -y .
_________ " President . Other (5995”&?} >
SUBTOTAL of Disbursements/Ohbligations This Page {(optional) ... v E } q ; q g q : OC)
TOTAL This Period {last paga this line number only) ... e P : ' q ; q 57 ‘F 0
{carry tota! from last page te Line 10)
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
D Hand Delivered
Postmarked
|:| USPS First Class Mail
| Postmarked {(R/C)
" Ij USPS Registered/Certified 19-S0 L
MY | : -
M Postmarked
. [ ] USPS Priority Mail
Y |
o Delivery Confirmation™ or Signature Confirmation™ Label \
MY
o ' Postmarked
rd ‘ USPS Express Mail
|:] Postmark lllegible
No Postmark
Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery I:I

Date of Receipt
Received from House Records & Registration Office
| Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

LU a] by

Other (Specify):
54?‘_/@ /0’? ~/, f 8%
PREPARER _ DATE PREPARED

(3/2005)



